MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


21. I certify that (I) (this hospital) attended the deceased from____3~7J=e66:_, 19___, to_3=30=66, 19, that (I) (we) last 
9___, and that death occurred ail2 35%, from the causes and on the date stated above. 


saw the deceased alive on= 
22a. SIGNATURE ee “ 


CELE As 


rs f= a DATE SIGNED 
ATTENDING MED. STAFF 
ttt1A he M.D._ PHYS. pirector L] pays. []| 41-66 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


t UP Or 
ikea 03705 CERTIFICATE OF DEATH Nd69D 
Soe 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Resivence before admission) 
2 ee a. COUNTY a. STATE b. COUNTY 
5 BTS Dorchester AALAND 5 Maryland d Dorchester 
= 
= = Ba b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e = ee Gan une ee give nearest town) 2 Cambrid ge 
go. 32 ambridge a TF 
@ 2 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Papi e 
& Bes Cambridge Maryland Hospital 204 West End Avenue ye nea 
= > _s ———— 
= sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 2oF 
ae Be BENNET. =|" Bim March 301966 
oS 
/ 5 oS SIpoEK 6. COLOR OR RAGE | 7, MARRIED [ff] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS. 
\ Bid “ i) 5 lash birthday) (Months | Days | Hours | Min. 
€9; 22 Male | White wipoweo [7] pivorceo [>] April 2, 1888 v Wf. ‘| y 
* = rm £ See a Rena cr werk done 10b. KD ali BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. GUUEEN GF WHAT 
& 282 Having mart of 8c ; ' seatsea Dorchester Co., Marylan USA 
4 >a: 
co 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 658 Th 
= wuss iomas J. Bennett Sarah Wheatl 
© Bee ar eatley 
en eee = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 6 (Yes, no, or unkown) | (If yes pive war or dates of service) inkno* 
3 = Ee No pashan U wn Mrs. George E. Bennett, Cambridge, Maryland 
ee = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 SBE ONSET AND DEATH 
. 2 PART |. DEATH WAS CAUSED BY: 
psass IMMEDIATE CAUSE (a) Carcinoma of stomach 
[a es = MH 
=o e X DUE TO 
eo Cenditions, If any, which (0) 
Soo S gave rise to immediate 
ss 3 cause (a), stating the DUE TO 
= underlying cause last. 
=o 8 ects sacs (c). 
sis & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
oo Ss SSS ee SS PERFORMED? 
E58 LJ Coronary Heart Disease YES xo] 
Z5 & | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
sas £ | OR CONTRIBUTING [1] CAUSE OF DEATH 
ses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“” 
zw = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
=2 s 
on e a Hour a.m. while Not While factory, street, office bldg., etc.) 
= fs 2 = p.m. 19 at work at work 
=e 
2 
pas 
Ess 
=265 
aoe 
— 
a> 
er 
ac & 
223 
x= e = 
e-e2 


4 
Saal “ 
/ 22c. PHYSICIAN'S 22d. ADDRESS 
j we cy) Albert E. Bunker, MD 200 Maryland Ave., Cambridge, Maryland _ 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Butt! Se) || apr. 2, 1966 | Speddens-Sewards Cemetery! James, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland 4 Lies 
was  |_ ; ge» Maryland | APR 4 1966) fOCorlay Qooctge 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


CERTIFICATE OF DEATH 3696 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY, a, STATE b. COUNTY y 
MARYLAND 


D MARYBRAND Wicomico 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) YEARS, 5 MO. 


CamMBRIDGE "24 DAYS Sal tsrury Aa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 6. Ig RESIDENCE 


EASTERN SHORE STATE HosPITAL Rt. 5, BENNETT Road ves[} not 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
DEATH 


(Type or print) ZAIDEE ELDORA BRICKERT 9 66 
SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years i ieunner oS RS, 
jas’ 


day) 5 sig Days | Hours Eas uel Min. 
FEMALE WHITE WIDOWED [x] pivorceD[]} 3-01-76 90 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. ae ee peda OR He BIRTHPLACE (County & ve or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) oO os Fo rt COUNTRY? 
TavGuT Music iin Fernage | U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


PETER CALDWELL SHIPLEY oT Se a re 
NEE ee AR senaenm ie erie [Ch amet he oe eee Vv Hows ra ( Daughte z 1606 Dover 
No _NoneE 7] 


ome 


72 hours after de; 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


) iL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET 2 D DEATH 
_ IMMEDIATE CAUSE (a) 
/ "4 DUE TO 


Conditions, if any, which ©) " tag 
gave rise to Immediate 


-transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


cause (a), stating the DUE TO 
underlying cause last. (c) fee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) FF CEES leis 


yes [} No [x] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour 4 bi While Not While factory, street, office bidg., etc.) 
at work [_] at work 


2. t <r that (1) (this hospital) attended the deceased from_SEPTEMBER 91963 to March 2 , 1966 | that (I) (we) last 


saw the deceased alive on_MARCH 2 _19_66 , and that death occurred at_1:30M%, from the causes and on the date stated above. 
22a. SIGNATURE. e 2b. DATE SIGNED, 
Dm 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF Q-9- 
M.D. PHYS. binector C] pays. [1\ 3 ~.2 6 
2c. PHYSICIAN'S 22d. ADDRESS 

| NAME (Type) 


Ge a eee, 


23a. BURA Ha Gee ey. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ae (State) 


REMOV) oe 
a i} ury Ma 
at rs5/1966 Eup eS urtet /REC’D ee 25b,” REGISTRA : ane 
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director, page 3 should be detached for use as the burial 
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24, FUNERAL DIRECTOR ADDRESS 


VR AIS 20 HOLLOWAY & COMPANY SALISBURY ,MARYLAND wm) AR ¢ 196 


re ek, 


nt 
20M 1/65 


8 


wW 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the funeral 
apers. Pages 1 ang 
hours after dga 


ly 
Jon Pi 
Within 72 


and el 
ca 


cian 


transit permit. Then please remo 
cremation, or removal, and in any e' 


| or attending physician. 
ficate has been signed by the attending phys' 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


Sig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3708 CERTIFICATE OF DEATH dHYS 
1. face OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; DoRCHESTER aia * STATE Maryt ann UNTY WorcesTeER 


b. CITY OR TOWN (if outsid: ite limits, z CI 2 write RURAL and give nearest town} 
AU Tat a ou oi peice eal e imits, CoP ENG TICE STAY IN tb || "c. CITY OR TOWN (If outside corporate limits, wri 8 ) 
RURAL CAMBRIDGE QXKEEKS OQcEaN City 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1s RESIDENCE 
I 209 Dorchester ST ON ae 
EASTERN SHORE STATE HoSPt TAL ° vesL] no 
3. bay 2 First Middle Last 4. L23 Month Oay Year 
(Type or print) TURNER FRANCIS CROPPER | peata MARCH 14 19 66 
55 SEX: 6. COLOR OR RACE | 7, maRRiED 8. DATE OF BIRTH 9. AGE (In 
(J NEVER MARRIED [_] 


last birthday) Months 


D 
81 vss. 


Hours | Min. 


MALE WHI TE 


ears | IF UNOER 1 YEAR |IF UNDER 24 HRS. 
wioowed [X] pivorceo [7] 4/27/84 | 


10a. USUAL OCCUPATION here kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY abd COUNTRY? 
RETIRED WATERMAN Mo. (st be iKrow ) ade 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
WitLiam Cropper AMANDA CHERRIX 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, 0, or unkown) | (Ifyes ajve war or dates of service) 
No ® = - HOSPITAL RECORDS 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: SIGEMNE EE 
IMMEOIATE CAUSE (a2)___ ACUTE MYOCARDIAL INFARCTION 
“x DUE TO 
Conditions, If any, which ) HEART FAILURE 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. © PNEUMONIA 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. Was AUTOPSY 
= See 
s yes [] NO 
= 20a. ACCIOENT WAS UNOERLYING Fi 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF OEATH 
© | (IF EITHER, NOT! IEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m, | While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21, I certify that (I) (this hospital) attended the deceased from__3/7 =, 1966, to____3/14 1956 | that (!) (we) last 
saw the deceased alive on. 4 1956 _ and that death occurred at!.2N.0 @Nfrom the causes and on the date stated above. 


2a. "Ye 3 y 22b. DATE SiGNEO 
22¢c. 7H SICIAN'S 


ua AI" Woon HAE Ol 2/14/65 
MAME CP) Felipe M. Domincugz, M.D. 


22d. ADDRESS 
E.S.S.Hospi tat, CamBRioGe, MARYLAND 

= nen crema 23b. PATE THEREOF 23q-—-NAME OF CEMETERY OR ER EEBIORY 23d. LOCATION ie or county) (State) 

Relong eee | S/o | Cee "CN 2 eee ok 


25a. REC'D BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 


| 24. _ FUNERAL DIRECTOR a 


oMAR 18 1956 Yar ame 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y (IM 


10a. USUAL ce anCy (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) ") 12, CITIZEN OF WHAT COUNTRY? 


FOR ny MEDICAL EXAMINER'S CERTIFICATE OF DEATH —() 5({)) 
HEALTH DEPT. |5- PLACE OF DEATH ]] 2. USUAL RESIDENCE {Where deceosed lived, If Insiitution: Residence belore edmission) 
235 Dorchester pxaviam> || 2 Maryland 6 COUNTY Dorchester 
aa r B. CITY OR TOWN {if outside corporete limits, |e. LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outside eorporate limits, write RURAL end give nearest town) 
3 2 5 é write RURAL end give neerest town) Cambrid. 
gece Cambridge ambridge 
25 5 $38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, d. STREET ADDRESS = a 7 @. IS RESIDENCE 
r) tee 302 Muir = 302 Muir Street ns] NOI 
wvPols ————— <=: wae a 
S285 3. NAME OF — First F Last ) 4. DATE ‘Month ‘Dey Yer 
Sees DECEASED OF 
222 28 {type oF prin RAYNER ? CROSBY | BEarn March 2h, 1966 
e S286 5. SEX 6 COLOR OR RACE|7, MARRIED NEVER MARRIED [] | "B. DATE OF BIRTH 9. ASE Un ssa IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Cy Months! De in. 
oe Male White [| wwowml] ovorceot]| May 6, 1903 Ce ee oe | ee 
Re 
BaF 
35 
Rs 
> 
c 


Gonerete Hnisher "| Construction Cambridge, Maryland USA. 
Concrete 
é3 13. FATHER’S we ‘ ‘4. MOTHER'S MAIDEN NAME 7. ay oy 
oz 8 Charles Ceaty Elsie Gootee 
9 E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = 
2 nega, oF tube nn) (tvatgivaiveroreesotmecv'eel| Uaalene Wil Mrs. Grace besa canes ge, ’ Maryland 
$3 76. GAUSE OF DEATH |Enier only one eause per line for le), (b), end (c).]_ s “T INTERVAL BETWEEN 
co ONSET AND DEATH 
au PART DIATI AeA cause )__CONgestive heart failure HS, 2 Rae 
/ DUE TO 
Conditions, it eny, which (b) 


Dima. — '-  -  i#«. s* =.  » oe © | - go =.) - 0 hn 
(e), steting the underlying DUE TO 
cause lest. oo a te. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(e)| 19. WAS AUTOPSY 
7 nn oa PERFORMED? 

= 

3 ves [] no A 

| 20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Port Il of item 1B.) > 

Be | PRIMARY [1] or CONTRIBUTING 1] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) (Stote) 

3 ade? an. While __ Not While foctory, street, office bldg., ete.) | 

= pin 19 et work [_] et work [_] t 


EE 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection £). Inquiry ek and in my opinion 
death resulted from: _. Natural causes Kl} Accident ihe Suicide (a! Homicide Oo Undetermined manner 3} 

CHIEF MEDICAL EXAMINER [_] 


ignated agent, prior to burial, cremation, or removal, and 


ACTUAL 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hq 


pina mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
4 ae DEPUTY MEDICAL EXAMINER X | 3/2 5/66 
NAME (hp) 7 JON Mace J r. M.D. Address (Street, city, town, or county) if 


4 should be forwarded to the Chief Medical Examiner's Office a 


please execute the certificate, writing the word “pending” in penci 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


Health or its desi 


22s. BURIAL, CREMATION, 226. Pa THEREOF “2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) er 
pea a Cast Mar 26, 1966 | Dorchester Memorial Park | Cambridge, Maryland 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D 8Y REGISTRAR 


LeCompte Funeral Service, Cambridge, Maryland | rs] 30 1966 


24b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03709 CERTIFICATE OF DEATH O37U0 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ose o, STATE b. COUNTY 
HESTER MARYLAND. MARYLAND Wicomico 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


write RURAL et jive gaarest tawn) 
» MDs 2mMo. 20vaAYsS FRUITLAND, MO. 1 a 


= 


"CAMBRID 


d. NAME OF ase ie INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e PA Stve 
/$| EasteRN SHoRE STATE HOSPITAL ves (] wo CJ 


3. NAME OF First Middle Lost | 4. DATE Month Doy Yeor 


CEA: 
Fee rat) WILLIAM fo. DISHAROON bark MARCH 9, 1966 


S. SEX 6. COLOR OR RACE 7, MARRIED ¥ NEVER MARRIED 8. RT} 9. AGE (In yeors TF UNDER TYEAR [IF UNDER 24 HRS. 
QO 68: 7s ay Blast freee 
M W wipoweD [_} divorced {} ts. 
10a. USUAL OCCUPATION eve kind of work done 10b. uD on Busit HESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most a one li pit retired), a COUNTRY ? 


A AAALAASLY Yh Ad Mar ND U.S.A. 


13. FATHER ae 14. MOTHER'S MAIDEN NAME 
FRANKLIN DISHAROON ABETH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknawn) |(If yes give wor or dotes af service} 


418=24-4308 HOSPITAL R 


18. CAUSE OF DEATH (Enter only one couse per line fy (a), (b), and (c)) “ TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VA ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


‘ampletely filled in by the funeral 


executed within 24 haurs after death. 
ase remove carban papers. Pages } and 2 


, and in any event, within 72 hours after deat! 


hh 


i 
Conditions, if ony, which gave 
rise to immediate cause (a), 
stating the underlying couse 
hast. pak sd De Beha 


PART Il. OTHER SIGNIFICAN’ CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI ? TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. OE URS 
ee LE ea wi)» O 


20a. ACCIDENT WAS UNDERLYING C) “205. DESCRIBE HOW fNJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. aul 5) Nat While foctory, street, office bldg., etc.) 
at work L] at wark = 


ala certify that {this ma “ES the deceased fram. ° + , 19 that (1) Gme}-last 
sgw the deceased alive an 19_GS and that a ae ee fram causes and an the date stated abave. 


U GH ATTENDING MED. STAFF oe 
i eeee e: eth MO. OO oirecror OO pis 22 ny Nee 6 


Prat oH ADDRESS 
Prin ye Bese A 


Ba. BURIAL CREMALLON, 23b. DATE THEREOF 23. yy OF CEMETERY OR (R ok 23d, JOCATION a ys Town) (Gunty) (Stote)’ 
rien Gea yh t y 
V4} He OTF 3 VY JL) Leh Gans: 4 LUI EO 2 IV 


K] 250. REC ‘ Fa ec i TRAR'S SIGNATUD 
NF ‘A : 


2 
2 
iS 
s 
= 
3 
3 
2 
® 
£ 
3 
ce 
‘3 
$ 
5 
o 
Fe 
FS 
— 
© 
= 
3 


S 
= 
3 

& 

S 
ae 

a 

D> 
= 
3 

is 
eo 
3B 

5 
= 

ry 

& 

r=] 
ee 

@ 
= 

> 
5 
1 

@ 
= 
ae 

2 

@ 
5 

E 
+ 

o 

D 

i 
a 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C321 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = [))'7i) 


HEALTH DEP . . bets ea 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Dorchester ae astaTE Maryland SUNY Dorchester 


b, CITY OR TOWN (If outside ecrporeta limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete fimits, write RURAL end giva nearest town) 
write RURAL and give nearest town) 


Cambridge hoyrs. Cambridge = See 
“a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6. Pays 


Cambridge Maryland llospital 506 Cedar St. desc) nce 


. NAME OF 
ee First Middle Last 4, DATE Month Day ‘Year 


(Type or print John Ee Giddings fam March 23, 4966 
6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [ ]| & OATE OF BIRTH |" AGE (In ey ine) De | Hes we 


Negro miodeten > pileeoe i] hau iv; 190 4 std % Months| Days | Hours | Min. 


10a, USUAL OCCUPATION hee kindof workdone| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . %, oy all 
Virginia 


een Yee 
3 fame funeral 


. If 
Pages 1. 2 and 
PM3. Page 5 may be 


ith the State Department 


ive 


Laborer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward 8. Giddings Fanny Kelams 
ee eae ne eae Cee erer he 16. SOCIAL SECURITY NO. | 17. INFORMANT i Address d 
No 212~18-615; Alma Harris Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per tne for (6), (b), end (c).) pd. Td 
PART |. DEATOMEDIAIE cause Cerebral vescularacei dent OSA 

2 DUE To 
Conditions, tf eny, which (b). 
gave rise to tmmedtate 
causa (6), stating the ( DUE TO 
underlying cause last. (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Pua 


yes[] No fk) 


and in any event within 72 hours after death. 


” in pencil in Item 18. G 


cremation, or removal, 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part I! of Item 18.) 
nue ae PapperuRLepTeNS)) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour @.m, While factory, street, office bidg., etc.) 


m. 19 eeu CNet work] 
21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection KX], Inquiry [_], and in my opinion 
Natural causes [33, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
by tibes ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER [X] 3/2h/66 

gohn Mace Jr e Address (Street, city, town, or county) Cambri dge, Md, 
23a. yer | 23b. DATE THEREOF 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Burtat” | 3/27/66 Bethel Cemetery Cambridce, Dor, 
Le. 


C Ben ADDRESS Ma 250. REC'D BY REGISTRAR | 250. HEGisTRAR’S Si NATURE 
co 
siecle: paca oMAR 30 1966 fll arloa udp 


MEDICAL CERTIFICATION 


certificate, writing the word “pending” \¢ : 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along wi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
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had 
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of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 
please execi 


1 


VR AISME (5) f f e fi 


SM 16s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ CERTIFICATE OF DEATH 1e: 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian, 


4, a. STATE b. COUNTY \ ‘ 
"LD pe MARYLAND | pu Wieoeme@o 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Jf aufgite carporote limits, write RURAL and give neorest town) 


7) write RURAL ond give nearest town) 


4 Ral mbheidae lowth. Saaz 3 ee : 
g, NAME OF HOSPIAL OB-WSIFOVION Tifa in Rosia, give sept odes @. STREET ADDR 0 BRST — 
astern be She tbs fel |G age. k ves L] No] 

5 NAME OF Fist = Middle Tost «OE Year 
tips or print) a eee $s Le. ca usta WV: al/ DEATH 47? 4 Aa vbke 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] //NEVER MARRIED [-}] 8 DATE OF BIRTH 9, AGE (In yeors — L-IFUNDERT YEAR [IF UNDER 24 HRS 
; en é. / last birthday) 
a fe. Sef e_|_wivoweo wy owvorceoD | OO -//- IPL. y 4 vs. 

TO. USUAL OCCUPATION [Give Kind af work dane Tob. KIND OF BUSINESS OR TI-BIRTHPLACE (Caunty & State, ar foreign country) TZ. CITIZEN OF WHAT 


duringJmast af workingAffe, even if retired), INDUSTRY { 1 x COUNTRY 2 
oa Yeo (Og: Via tit 2, 


13. FATHER'S NAME 14, MOTHER'SAMAIDEN NAME 


Eravk £. Nay hie Sm} 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT /7)}<-, Ai 


(Yes, na, ar unknown) |(If yes give war ar dates af service] 
ES) E IF =. Ly Ske 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b}, and (c).) le - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cyprg 
BAd} DUE TO n 
Canditians, ifany, which gave 0) ZZ . 


rise ta immediate cause (a), 
stating the underlying cause DUE 70 


bast, 0 Lz Athan 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) VW. Wane 


YES No [] 


Pages | and 


within 72 haurs after dea 


etely filled in by the funeral 
carban papers. 


ent, 


Ip 


i) 


ease 
and 


cate be executed within 24 haurs after death. 


ysician a 
pt 


-transit permit. Then 
, crematian, ar remova 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or tawn) (County) (rate) 
Hour. While Nat While factary, street, affice bldg,, etc.) 
p.m. 19 atwork LJ atwork CL) 


2). Usertify that (i (this hospital otsaee the deceased fram a me a = A 19 SS that (I) (wo) last 
as O 


saw/tHe deceased alive on 19_G 6, and that death accurred OZ 3°ZM, from causes and on the date stated above. 


ia, JeNATURE Ss meee aa SE Tab, DATE SIGNED 
Bog Le oa ZH mo. pars. C)_omecror os] 9 — 20 ow K 


Te FIESTCUAN'S 


ZL NAME (Type) V/: Me Sf S, ‘7 OE 


3 BURIAL, CREMATION, 23b. DATE_THEREOE ‘2c. NAME OF CEMETERY OR CREMATORY TION (Ci (County) Stat 
BuslMQye ect) Mar 23, 1966 trgtons "Gemetery Haltwedd,” Wit einis” (sere) 


Z U, Ae Cin AKLD 65 Wir? 2 1964 ihe mn RE 


MEDICAL CERTIFICATION 
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shauld be filed with the State Dept. of Health priar to burial 


directar, page 3 shauld be detached for use as the bi 
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3 4 MARYLAND STATE DEPARTMENT OF HEALTH 


shauld be fi 


224, ADDRESS 
E.S.S.HOSPITAL, CAMBRIOGE, MD. 


Pp 


] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pe 
M CERTIFICATE OF DEATH N3'7G3 
ane 0371 kd io 
3 Berd 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) / 
Sees o. COUNTY a. STATE b. COUNTY wi 
= 2-5 orch MARYLAND Marwan Worres 
= 285 B. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a Kor write RURAL ond give nearest town 
a 3° 3 Cambridge (mura d Pocomoke 
~ Z £ gs ITA @. STREET ADDRESS 0B RESIDENCE 

= £28 I : Clark swe ves] noo] 
bape [is ge SE Rc 

S$ 9 {Type or print) bpets c set eltariae fan DEATH a i IDO 
> = — a 
2 3. SEX 6 COLOR OR RACE | 7. MARRIED. VER MARRIED 8,DATE,OE Bl AGE {In-yeors ~ [IF UNDER T YEAR _| IF UNDER 24 HRS, 
: 5 Gx) NEVER Oo 7 b=1879 tb Months | Doys | Hours | Min, 
& Set Male White wioowed [_] pvoreD (| Sow ateds YIs. 
os ee. 10a, USUAL OCCUPATION (Give kindof wrk done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf ces during most of working lite, even if retired) M DUSTRY : COUNTRY? 
2 882 aborer s¢ Labor Maryland USA 
2 ges 13. FATHER'S NAME ia — fa NAME 
ee arian 
3 SEE osepn Heng on nee rer nme 
2 fees R 16. SOCIAL SECURITY NO 17. INFORMANT Address 
3 ets 
3 2b 13 -14- 927 et ords_o he Ka a hore ate Hospi 
£ » ae 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) ; Pure 
- £% PART |. DEATH WAS CAUSED BY: ; / ) 
Bes i : saneaieewse @) MLE CARDIAL IV FARE T 10M 
ie Ae 7 ] DUE TO 
3s 2 3s 3 Conditions, if ony, which gove (b) 
2E 255 tise to immediote couse (0), 
ra 
= > ees stating the underlying couse DUE TO 
35 £0 last. i aa © 
BEous — 
ef yes | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
£s o fa vi 2 o ae, S ~ 
Geese oy 2 CARCIMYA GF THE PROS TATE vs L] NO 
Zs S52 ~ |= | io Accent wasunperivincO ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sz ls & | OR CONTRIBUTING CI CAUSE OF DEATH 
SesR2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf uso 3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
e2e 39 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
gt 5ce pm. 9 atwork LJ “otwork CI : 
a 2). | certify that (I) (this haspital) attended the deceased fram. &) , 1900, to 8, 1960, that (I) (we) last 
& eS saw the decegsed alive an 19_66 , and that death accurred at 2. /2¥M, fram causes and an the date stated abave. 
Reese Fab, DATE SIGNED 
ae ee is ATTENDING MED STAFF 's A 
SsHo PAYS. CO bier OO pie, DN] 3/9/66 
SS5 28 é 
a 
ee 
3S id 
28 
oa 
2 


directar, 


%o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY SR REMOET X Bd. LOCATION (City or Town) (County) (Store) 
Buea = | 3-12-1966 First Baptist Pocomoke Ci Maryland 


4 ONERAL, DIRECTOR ADDRESS. 2Sq. "PD BY REGISTRAR 2Sb,. STRAR'S SIGNATURE 
) LAT Key _Pocomoke City ,Ma OMAR TS S66] “POZerlay Ve 4 


TO FUNERAL DIRECTOR: 
a 


35 


=> 
ae 
Z 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


és) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


saw the deceased alive on, 19 56_, and that death occurred at.2 330M, from the causes and on the date stated above. 
22a. SIGNATU! re y f AeMe | 22b. DATE SIGNED 
/ TD / DAM wp. Pe NS) Bineoror C] pins [| 3/16/66 
220, PHYSICIAN" 22d. ADDRESS 
| NAME Gye) FeLape M. DominGuez, M.D. E.S.S.HosPl TAL, CamBrioce, Mo, 
23a. aa een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SUP rey war,19/1966| Parsons Cemetery | Selisbufy, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
va als ta HOLLOWAY & COMPANY SALISBUBY,MARYLAND | MAR 17 fehorkes Judge 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEAR€H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


63718 CERTIFICATE OF DEATH QS2U4 


Pt 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jou SAHLER XXH M@rgaret Mitchell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


aig ah We OEY AS CPLA T Son) 768°S. Division St 
Salisbury, Md,2180) __ 


3 
ses ee) 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
5 7 
745 DORCHESTER wayne a STATE Mp DACEONTY Gi Pep RINCO 

2 . 
= 8s b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
SB ee write RURAL and ae nearest town) i 
ane, RURAL CAMBRIDGE 6 DAYS SALI SBURY be. a 
oY d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2ar “ ON A FARM? 
eas EASTERN SHORE STATE HOSPITAL 736 S. Division ST. yes] nok] 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
sat OECEASED OF 
eS (ype or print) TILLIE (Mae) MAY HILL DEATH Marcu 16 19 66 
Sos 5. SEX §. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in, years | JF UNDER i YEAR|IF UNDER 24 HRS. 
wee FEMALE WHITE last birthday) [Months | Days | Hours | Min. 
BEE WIDOWED [J pivorceo[]} 10/18/95 yrs. | | 
<= 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
soy during most of working life, even If retired) INDUSTRY COUNTRY? 
$35 LAUNDRY WxXxEK Employee Mo. U.S.A 
== 
bo 
2 
= 
= 
S 
3S NO 
o 
2g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: oment Uae a iel23t 
= IMMEDIATE CAUSE (a) MIA 
4 
iA DUE TO 


penltrench ii endscwh ich i CHRONIC GLOMERULONEPHRITIS 
gave rise to Immediate 


cause (a), stating the DUE TO 


of Health prior to burial, cremation, or remova' 


underlying cause last. () ACUTE BRAIN SYNDROME DUE TO UREM IC NTOXICATIOIN —— 

5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. fie Re ee) 
3 ee 

O é yes [] NO KI 
= 20a. ACCIDENT WAS UNDERLYING ty 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part 11 of Item 18.) 
§ ] OR CONTRIBUTING [] CAUSE OF DEATH 

3 © | (IF EITHER, NOTI EDICAL EXAMINER) 

Zz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
r=t Hour a.m. While Net While factory, street, office bidg., etc.) 
a 
= p.m. 19 | work QD at work 


21. ( certify that (1) (this hespltah aoe the deceased from. 19__66, that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3716 CERTIFICATE OF DEATH OS7U5 


1 Hay th clea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; a. 


E: b. COUNTY 
Dorchester ae AD * STATE varyland Dorchester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest town) 


Cambridge 32 hrs,.30 ming, Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS ant 
Cambridge Maryland Hospital Inc, 619 Rigby Ave vesL] nol’ 
- RAME OF, First Middle Tast 4 DATE Month Day ‘Year 
(Type or print) Jackson peaTH ©6 March 9 39 66 


SEX 6. GOLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [_} NEVER MARRIED KX} Marek Se Taet Sh day) | Months | Days | ior | a 
Female Colored wivoweD [7] pivorceD [-] | / $19 yrs. a ae 30 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None Dorchester Maryland U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Qwens Roscoe Jackson Jr. Ida Mae Bailey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Cambr tdge ’ Met ° 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None Ida Mae Jackson-819 Rigby Ave 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OEE EE UEATAL 
PART |. DEATH MEDIATE cause ()__Respiratoty distress syndrome 
Ye DUETO : 
Conditions, If any, which ) Bilateral atlectasis a: 
gave rise to Immediate Bieso 7 
cause (a), stating the 4 : 
underlying cause last. ©) Congenital heart disease 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ued 


ves] No[] 


24 hours after death. 


lease remove carbon papers. Pages 1 and 2 


I 
sid in any event, within 72 hours aft 


-transit permit. Then 
, cremation, or removal 


res that the death certificate be executed withi 


The law requ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
m. 19 at work[_] at work 


21. | certHy that (I) (this hos ea 65 arch 9, 1956 _ that (0) (we) last 
saw the deceased alive. ch and that death occurred at ““* ~“M, tom the causes and on the date stated above. 
22a. SIGNATURE ae => 


MEDICAL CERTIFICATION 


DATE SIGNED 
ATTENDING py, MED. STAFF 

mo. PHYs. (XT oirector (1) Pays. Ct 

220, PHYSICIAN'S i AOORESS 


NAME (Type) Dy. 727 Pine St Cambridge, Maryland 
23a. Oe Ce 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial ati 3-11-55 Airey's Cemetery | Airey's Md, 
24. FUNERAL DIRECTOR ADDRESS: z 25.. REG'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. o\ Herbert St Clair Jr, 521 High St.Cambridge md.| WAR [5 (966 


15M 4-64 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oa 


| or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending pl 


Page 4 may be retained by the hosp! 
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VR 415 (4) lt 


20M 


cremation, or removal, 


ind completely filled in by the funeral 
move carbon papers. Pages 1 and 


transit permit. Then 


director, page 3 should be detached for use as the bu 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogzie. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fie = OF DEATH * 
OUNTY 


soon g GERTIFICATE, OF DEATH 03706 


ar RESIDEREE (Where deceased lived, If institution: Residence before admission) 


Fre b. COU 
Dorchester MARYLAND is yland Dorchester 


b. CITY OR TOWN (if outside cor) pee, limits, c. LENGTH OF STAY IN ib j| c. CITY OR ee (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge Cc t Gambridge Key.) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS s a. PE ect 


Cambridge Maryland Hospital 826 Park Lane vest) no PS 


a, COU! 


. NAME DF . i 
pas = SL First Middle Last DATE jonth Qay Year 


(Type or print) TORRE pEATH March 1 19 66 


EX 6. COLOR OR RACE |'7, MarRiE 5 9._AGE (In years | IF UNOER i YEAR|iF UNOER 24 HRS, 


petal day) Months | Gays | Hours | Min. 
1886 yrs. | | 


and In any event, within 72 hours after de 


UAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, or foreign country) | 12. souniny? OF WHAT 
lost of working life, eyen ff retired) INOUSTRY 
att a oe i wen i 6) 


. FATHER’S NAME 14. MOTHER’S MAIDEN oe 


Let a EVO DLE eV 


Felis atone ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
{ by ‘unkown, sews SN ‘or dates of service. y) F 
=i goa 9 A (et MID 


shouldbe filed with the State Dept. of Health prior to buri 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) Cardiac Decompensation 


x DUE TO 
Conditions, If any, which (b) 4 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


‘PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was AUTOPSY 


FORMED? 
20a. ACC IG 
OR CONTRIBUTING [7] CAUSE OF 0! 


* yes{_] Not} 
_ EO RT ARR ORT: rhe nature of Injury In Part | or Part Il of Item 18.) 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 


'20c. THEME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ferns 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


MEOICAL CERTIFICATION 


toMarch Ls, 19 99) that (1) (we) tast 


saw ithe deceased alive o1 a] 19 46, and that death occurred at____M, from the causes and on the ie stated above, 
22a, SIGNATURE 


22b. DATE SIGNED 


a 

ATTENDING MEO. STAFF 
thy mo. Pays. [5t_oiector [J Pays. [J]! 3—7=66 
22c. PHYSICIAN'S ez ADDRESS 


incl _FASSETT,M.D. 727 Pine St,, Cambridge, Md, 


> Peis IN, 23b. DATE THE EQF 23¢__NAI fe OF CEMETERY TREMATORY 234, a 7 ae or, county) 
2 mw (9-66 Py VER ACN WWarbel™ 


Pas FUNERAL DIREC’ OR ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


se err ee ihe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ues : __MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qs 207 = 


= 
S 


a) 
= 
Ss 
ee 
s 
I! 


inal 
= 


1. PL ’ H 2. USUAL RESIDENCE (Whore decessed livad, If inalilulion: Residenea before eainilaioal) 
2. COUNTY 


<a 2, STATE b. COUNTY 
ge ye Dorchester _ MARYLAND _ Maryland _ Dorchester 
8 - b, CITY OR TOWN (if outside corpor ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside aorporate limits, write RURAL and give nearast town) 
gsse wrile RURAL end giva neerast town) 
ee oae ambridge Life p Gebe Cambridge 
Biss, 5 as d. NAME OF HOSPITAL OR BS on fit not in hospital, give street eddress) d, STREET ADDRESS . teas; 
Bae 

2 Sze High Street Ey High Street ves (] No 
pee SS '3. NAME OF First = ‘Middle Last re “DATE Month Day Yeor 
Sez DECEASED 
Ht eee ca) James: Edward Jolley | Brarn March _13 
ga 5. SEX 6. COLOR OR RACE|/7, MARRIED [Never MARRIED B. DATE OF a ]9. AGE (In years |IF UNDER1 YEAR] JF | HRS. 
3 35 last birthday) | “Day: Hours Min. 
Ma Male Ne LO | wiown[] vworco[]| Septe 12, 1 905 yrs. =< i | 
+ awit z £ 108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
Lat S a done during most of working life, avan if retirad) = 
Seay borer | eee Maryland USA 
see 2 13. FATHER'S NAME 14. MOTHER'S MAIDENNAME r= 7 

a 

ees 6 Themas Jolley Sinia Hughes 
pS) Er 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = ar 
gale (Yes, no, or unkown) | (Ifyesgivewarordetasof servica) 
pees ao----=- 14-07-3441 Onedia Maddox Cambridge, Md. 
$s a 'H [Enier only ons eause per lina for (a), (bj, end (c).) vise were — INTERVAL BETWEEN 
gc ONSET AND DEATH 


PART, Ww, ED BY, 
AML OMNMMBDIATE caUsE'e)__ COPOnary occlusion 


f 3 / DUE TO 


Conditions, if any, which (by. 
90va rise to Immediate couse 


Instant 


{a), stating the underlying (| CUETO 
eee {e), =e 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART jle)| 19. WAS AUTOPSY 
= Ja PERFORMED?. 
i= 
s vts [] No PB] 
= ["20e. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ot injury in Part | or Pert Il of itam IB.) ccs 
& | PRIMARY [] or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
— = == oa te : 
S| 20c. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 204. (City or town) (County) (Stete) 
ray Hour a.m. While Not While factory, street, office bldg., etc. ia 
2 Bai? 19 at work at work [_] ' 


21. I certify that | took charge of the remains described above, held an Autopsy im 
death resulted fro: Netural causes fl. Accident Et 


Inspection Inquiry leh and in my opinion 
Suicide ‘a Homicide if! Undetermined manner oO 


CHIEF MEDICAL EXAMINER im 
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4 should be forwarded to the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 
please execute the certificate, writing the word “pending” in pen: 


+, 3 
& 3 ACTUAL 
i eeatenams ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5 eer 1 DEPUTY MEDICAL EXAMINER J ] 3/18/66 
:- AM John Mace, die Address (Streat, city, town, or county) Cambridge >, Md, P 
3 22e, BURIAL, CREYATION,| 22b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or come ~ (Bieta) 
= 
= Cambrid Md. 


ADDRESS: RAR’S SIGNATURE 


[Rare TGS 


DATE 


Cambridge, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 03724, _ CERTIFICATE OF DEATH 03 


i, PLACE OF DEATA a % 
a. COUNTY Seselakber | 


2, USUAL RESIDENCE (Where dacaasad lived, If Institution: Residenca bafore edmission) 


a STATE Maryland b. counTY Dorchester 


~~ ou | MARYLAND “ —. “a 2 
RASTER TOWN iro outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarest town) 
ce rule P and give ngarest town) 
me Nev, Marke 2 mths, Rural-Crape 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ||. STREET ADDRESS ~ 15 RESIDENCE 
ON A FARM 
@ St. Stephens Rest Home : | None vs L]NOK] 
3 ptt ‘a8 First Middle Last | 4. DATE Month “Day “Year 
OF 
(Type or print] LULA BRIDGES LANGRALL | DEATH March 6, 19 66 
Sax ~ (6. COLOR OR RACE) 7. marRieD Linever MARRIED [-] 8. DATE OF BIRTH — 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Whi last birthday) [Months] Days | Hours | Min. 
Female te wipowenX ] —ivorceo ["] Mar. 10, 1876 89 vs. | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stata, or foraign country) 
done during most of working life, even if retired) | Heme | 


leusewits Talbot Co., Maryland 
13. FATHER'S NAME i x | 14. MOTHER'S MAIDEN NAME = * + -F 
Daniel Bridges | Martha Cooper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT “Address re 


(Yes, no, or unkown) | (Ifyes give waror dates ofservic: 
-— =» 


Unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 
PART |. DEATH MEDIATE CAUSE @)_ 3, onchopneumonia and Chronic Congestive 
mee Cardbo renal Disease 


Conditions, if any, whch {b) 
gave rise to immediate cause 


(a}, stating the undatying ( PTO Bronchiectasis 


mms James Langrell, Crape, Maryland 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


it permit. Then please remove’carbon, papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


26 wke— 


cause last. (e) Oyps 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Nene AUT Oa 
4 ED 

a eae ae ae 

3 ?Metastasis ofSquanmous Cell Carcimoman of Face : | ves F] no KX) 
© | 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 18.) ) 

& ‘OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) = (Stata) — 
3 Riconiesm: While factory, straal, offica bldg., atc.) | 

= PB. 19 at work 


21. 1 certify that (I) (this hospitgl) attended the deceased from...c/. to. , 19.....2, that (I) (we) last 
saw the deceased alive on..... 3/ AY...) and that death occurred ar 55a. from the causes and on the date stated above, 
er ee ae ] k eee STAFF te IGNED 
e@ ea MD. ra] DIRECTOR 1 Pays. 2 3 7/66"? 
] 2e. Pi s ¢ ae | 22d. ADDRESS 
| NAME (Type) Hareld Bi Plummer , B19) Maple Avenue, Preston, Maryland 


23b. r B19 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) re (State) 


1966 | Landing Neck Cemetery Trappe, Tal. Co., Maryland 
“qe€enpte Funeral Service, Canbridge, Maryland [yn pone 


»| 
3 
° 


. BURIAL, CREMATION, 
RI ecify) 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


within 24 hours after death. 
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letely filled in by the funeral 


p' 
transit permit. Then please remove carbon papers. Pages 1 and 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR ALS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NOT |} 
239 


03718° CERTIFI CATE. OF DEA H 


. PLACE OF DEATH 2. USUAL eae (Where deceased fired, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND laryalnd Dorch 


b. CITY OR TOWN (if outside co: ne limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ry outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge Life Cambridge- RURAL 


d. NAME OF HOSPIPAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS aT 6. 1S RESIDENCE 


Cambridge Maryland Hospital R.F.D. #2 ves] nobd 


NAME OF First Middie Last 4. DATE Month Day Year 


(Type oF print) Charles Wesley _LeCoiy: tram March 20 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [|| © poke BIRTH (9. AGE fin eats ane GAL i 3 
lon Ht | 


Male Negro a. Aus Mee ale do CE Count” O/T as 


10a. USUAL OCCUPATION as kind of workdone| 10b. oy en ean ESS OR 
during most of working life, even If retired) 


Laborer lt teint Dorchester Co., Md,| USA 


gn eountry) | 12. CITIZEN OF WHAT 
ergy COUNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George LeCompte Melv: 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ann---- —216-14~-2348 ‘Kasha LeCangte RAED, #2 Caiiihace 


cremation, or removal, and in any event, within 72 hours after de: 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).7 Meer BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), Coronary Heart Disease 


Ans 
f DUE TO 

Conditions, if any, which (b). 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 


“PART 11. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. es es. 


ronchiectasis, Pneumonia ves [] NO 
20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work O at work 


21. I certify that (1) (this hospitalyatt dedthe deceased from_March Ll, 1900 to Marc Uig_ 99 that () (we) last 


saw the deceased ali 19. and that death occurred at____M, from the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE SIGNED 


wp. PAYS.” B] Bintotor C] pays. 1| 3-20-66 
22c. PHYSICIAN'S 22d. ADDRESS 
ee ee) Te Bawin Fassett, M.D. 727 Pine Street Cambridge., Md._ 


23a, BURIAL, Leet” | 37, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


sy: baie ag Madison Dorchester Co,, Md. 


. FUSERAL DIRECTOR ADORESS 25a. REC'D BY ) 1966 25d. RE erarea JATURE 


Cambridge, Md. oaAR 30 1968 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03719 CERTIFICATE OF DEATH US7iL 
1. PLACE OF DEATH 2, USUAL RESIDENSE (Where deceased lived, if institution: Residence before omission), 
a. COUNTY dD; invent a. STATE : z} 


b. CITY OR TOWN (If oulside corporote limits, ¢. LENGTH OF STAY IN Ib i 


write RURAL Y VS. C++ @Pr7s ocd 


i Fd 2 
d. NAME OF AOWITAL OR amt HON MHF not in reson rive street oddress) d. STREET ADDRESS e. IS RESIDENCE 
j ON A FARM? 


Se » ytve. Sy fh Lege: / ves (] xo) 
Middle 


3) Hes oF First last 4. pare Month =. Doy Year 
Z 
Type or print) (6x N23 Ce ¢ i DEATH EAS o 19 


6 COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED PR] | 8. Fe “OF BIR re Fiona eae [or OR HS 
le/ fe Iqs bisthday) of Months | Days | Hours | Min. 
wioowed [7] pivorcéo [} oo? Ys 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR ll. tts unty & State, or fareign country) 12, CITIZEN OF WHAT 
R ty A) y 


during most af working life, even if retired) INDUSTRY OWS f- 


= 


d 


the funeral 


ers. Pages | an 


Pp 
|, and in ony event, within 72 hours after deo 


po 


pnd completely filled in by 


remove corbon 


——— 


Ge) 


13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
ix dd 


4 - at) <4 d 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL aan NO. 7 17. INFORMANT # / Address 
(Yes, na, ar unknown) |(If yes give wor ar dates of service: y ya 
L$ #2 579 Lz ecg Ss 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<) TTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 
: IMMEDIATE CAUSE (a) f Nose OONGESTT CA Msner : 


y 

Conditions, if ony, which gove CE LIOSCLELOS 

tise ta immediate cause (a), 

stoting the underlying couse 

es 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a eld 
ves] NO Be 


|-transit permit. Then 


‘200. ACCIDENT WAS UNDERLYING 1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Le oi factory, street, affice bldg,, etc.) 
at work L] ot wark 


eal ay that (I) (this a ree the ite 5 i from Lite ld, Wo, too 28 ZG thot (I) (we) last 


A the deceased 4 eon , and that de@th accurred ai SM, from couses and ‘on the dote stoted obove. 


7. 5 SIGNED 
Le ATTEVONG STAFF 
Laws bieecror CI ras. oO 
. PHYSICIAN'S Ze om am 
i) Jaa, Ae. Sev « ere ate. Lee 


Bo. fesoikipetn 3b. DATE THEREOF 23. Ni ae OF CEMETERY OR CREMATORY 23d VOCATION (City or Town) (Caunty) (State) 
p| va he SASS Macemd rr D enn oro, Hed. 
a] 24, foe DIR! oig3 f-3 Ey S ec RECO BY est 2Sb. REGISTRAR'S SIGNATURE 
; 7B 
UZ tN Anes LX n 9 196 
Ge £ 


MEDICAL CERTIFICATION 


je 3 shauld be detoched for use as the bu’ 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or remova 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, pot 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


237990 _ CERTIFICATE OF DEATH 


7. PLACE OF DEATH : ; 
0. COUNTY 
ore bc oie c= MARYLAND 
b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest to 


Zon bhi Dee VIC AS Y: 


= “TRIE OF HOSPITAL OR INSTITUTIDWAIF nat in hospital, give streg hddressy @. R IRENE 
ea CST b447 Sffb [ale _f bz 


3. NAME OF iddle Year 


nw CLizabets Col he Lh €nainSe 


S. SEX 6, COLOR/AR RACE] 7. MARRIED [—] NEVER MARRIED AG§gln years UNDER 24 HRS. 
lgadbirthday) 


OF 
g Ww wipoweo [1] DIVORCED is 34 | XK ys 


10a, USWAL OCCUPATION [Sve kind of work done if KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 


pletely filled in by the funeral 
carban papers. Pages | and 2 
vent, within 72 haurs after death 


during most of warking life, even if retired) INDUSTRY 


13, FATHER'S NAME 


“Awhsd ’ Dg, ye 3 L Yen Ze 


en pleas: 
aval, andi 


A g 
'AS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. V7. Ml Address 
(Yes, no, or unknown) |(If yes give war ar dotes of service 4 C 


th 


(/ 
L 


1B. CAUSE OF DEATH (Enter anly one cause per lina for (0), (b ond (c).) V/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
apa y IMMEDIATE CAUSE {0) 


— 


id by the attending physician 
transit permit. 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying couse 
att Mc) ae bal Bede 


igne 
U 


19. WAS AUTOPSY 
PERFORMED? 


ves[_] no [J 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Nat While factory, street, affice bldg. etc.) 
p.m. 19 at wark O ot wark O 


21. I certify that (-{this hospi oe the deceased fram D-pian 19 fos to_MWibve® © 19.© that (I) two} last 
‘aw the deceased alive on_<S —- © _19_@> Gand thot death occurred at-2% PM, from causes ond on the dote stoted obove. 
sens ATTENDING MED. STAFF ov ("4 
a Mee ey, mo. pe’?  dietcron Ops ALE, 
p 7 22d. ADDRESS 
2 Wa a 


30. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c_ NAME OF CEMETERY OR 7 Wert? F LOCATION (City or Town) (County) (State) 
AAA 
Y 


YA Soe) GHG bo RChes eg ov 


fp. FONERAL DIR CTOR ( ADDRESS Wi 280 BEE BY REGISTRAR 250. JREGISTRAR'S SIGNATURE 
AFTON? Le Comer | namie De ominn Tog fords Nace 


After this certificate has been si 
MEDICAL CERTIFICATION 


@ 3 shauld be detached for use as the b 


should be filed with the State Dept. af Health priar ta burial, crematian, ar rem 


director, pa 
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TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 oaee" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH s7p2 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 
a. COUNTY 8, STATE b. COUNTY 
Derchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN {if outside Baya limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge Life Cambridge 7-/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


Cambridge Maryland Hospital 529 Washington St. ves] no BX) 


. NAME OF First Middle Last 4, DAT! Month Day Year 
DECEASED ! : e 


(Type or print) James Wesley Pinder tert March 4 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S S RR last birthday) [Months Days | Hours | Min. 
Male Negro wipoweo [] pivorced [") | Dees. 4 1896 | 69 _ srs. 


"10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or soreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer concn Dorchesger Co., Md.| USA  __ 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Saul. Pinder Dorsey, Sarah 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


esNe | wwii 21497-8602) David W. Stanley 2, Ma, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ‘ CREEICGNO” DEE 
7 IMMEDIATE CAUSE (@)__Cardiac Decom a 

tf A x DUE TO 

Cenditions, If any, which 0) af 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. E ERP ERIRES 


yes [J No [] 


=k 


a 


carbon papers. Pages 1 an 
nt, within 72 hours after de «<< 


and i 


fi 


cremation, or removal 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work O at work 


21. | certify that (I) (this al)-att the deceased from ary 31 , to_ Marc. 19. that (1) (we) last 
Gh hs 166 
AT 


saw the deceased aliv on 19 , and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE / 


MEDICAL CERTIFICATION 


he: DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. bintcror C] pas. CJ| Mar, 19,66 
22s. PHYSICIAN'S 22d. ADDRESS 
| J. Edwin Fassett, M.D. |_727 Pine Street = 
23a. BURIAL, reo" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 


OVAL (Specify) 
‘purist L266 ‘ Derchester OOo, Me 


f 24. EYNERAL L0 ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 


director, page 3 should be detached for use as the burial-transit permit. Then please remeve. 
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should be filed with the State Dept. of Health prior to burial 


ve a5 L Cambridge, Ma.|MAR 30 1966 frhonles Judgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS7L: 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ooh 


* a COUNTY 


a. STATE b. COUNTY 
DORCHESTER MARYLANO MaRYLAND SOME RSET 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town’ 
write RURAL and give nearest town) 


CAMBRIDGE 2 wEEKS CRISFIELD LG - Ht 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS | e. Bae 


EASTERN SHoRE State HosPITAL CASH CORNERS yes] nok] 


3. NAME DF First Middle Last 4. DATE Month Oay Year 
peceasen Robert 


(Type or print) HARRY RAYFIELD as MarcH 9 1966 
5. SEX 6. COLOR OR RACE 7, marRIEO[~] NEVER MARRIEO[X] | 8 DATE OF BIRTH 9. AGE fr ears [IF UNDER 1 YEAR IF UNDER 24HRS, 
2 last birthday) Min. 
MALE WHI TE wiooweo [7] otvorceo [] 8/8/77 3 eae | Oays | Hours in. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


LABORER Farming Mo. Urs: 
13. FATHER’S NAME 14.” MOTHER’S MAIOEN NAME 


Peter C. RAYFIELD Susan J. HICKMAN 
15, WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 

YES JUNE 1917-19 - HOSPITAL RECORDS 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: TERMINAL PNEUMONIA ONSET AND DEATH 
, , |MMEOIATE CAUSE (a). 


/ OUE T 
Conditions, If any, whlch : . CEREBRAL VASCULAR ACCIDENT 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. Lauds? 


ves §<}_no [1] 


emove carbon papers. Pages 1 and 


emovi ands any event, within 72 hours after deatly. <= 


St 


attending physician and completely filled in by the funeral 
mit. Then 


per 
ion, or r 


transit 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work [_] et work oO 


21. I certlfy that (I) (this hospital) attended the deceased from 2/23, 186_, to___3/9 _, 19_44, that (1) (we) last 
saw the deceased alive on. 9 1966 _, and that death occurred at_2 334, from the causes and on the date stated above. 


2a. SIG i RE) Wi, oMe 22b. OATE SIGNEO 
i ATTENDING MED. STAFF 
Ex 4. oe mo. PHYS. {] olrector [J Pus. 3/9/66 
22c. PHYSICIAN’, - / 22d. AOORESS 
| NAME Type) FEL IPE M. DomINcUEZ E.S.S.HosPiTAL, CamBRIOGE,MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
™” a fae 


Burial | 3/ 12/ee ERE HORR | Crisfield, Ma. 


24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aca Bisbabuass? Sencs YM, aadabass ~Csigsild ef MAR 14 1966 


State Dept. of Health prior to burial, cremat 


be detached for use as the burial 
MEDICAL CERTIFICATION 
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e 5 may be retained for your files. 
gnd 2 with the State Department of 


ive Pages 1, 2, and 3 to the funeral director. Page 
¢ along with form PM3. 


g the word “pending” in pen 


please execute the certificate, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH)? 
1, PLACE OF DEATH ee a AL ivan (Where doceased livad, If institution: Residence 14. edrnitsion} 


2 COUNTY Dorchester een °STATE Maryland ».couUNTY Derchester 


b. CITY OR TOWN [if outside corporeta limits, (| «. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN [If outside eorporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town} 


Rural-Cambridgs about 35 yrs Rural-Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION is ospital, give a eddress) || d. STREET ADDRESS 3 S$ RESIDENCE 


DOA Cambridge Maryland Hospital Boundary Read, RFD #2 ret A oe 


'3. NAME OF ~ First Middle Last 4. DATE Month Dey Yer 


DECEASED, ROY fE/ ROBBINS March 9, 19 66 


5 SEX ~ | 6. COLOR OR RACE! 7. aprien Dinever MARRIED Oo 'B. DATE OF BIRTH ]9. AGE [In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipoweD [] _ivorctD [-] Sept. 3, 1904, oe ace nies a 


yrs. 


ithin 72 hours after death. 


13. FATHER’S NAME aa = 14. MOTHER'S MAIDEN NAME — 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) | 12. cITZEN ee A WHAT COUNTRY? 


done Sees 2 working life, even iteeived) | Wee Cleth Derchester Co., Maryland 


Jehn 0. Rebbdins Elizabeth Shorter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, a unkown) | (yesalvewarordstesofeervice}| Tnieno wn, Mrs. Roy E. Rebbins 5 Canbridge, 5 Maryland 


16. CAUSE OF DEATH [Entor only one eause per line for (a), (b), and (e).] - ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (eo) COPOnary occlusion 

; DUE TO 
Conditions, it any, which (b) 
gave rise to immediete cause 
{e), stating the underlying DUE TO 
cause test, = ta > 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife}} 19. WAS AUTOPSY 
i PERFORMED? 


YES O no Ff] 


20a, EXTERNAL CAUSE WAS _ "| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20<. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 
ines While __Not While factory, street, office bldg., otc.) | 


Gia 19 jet work [] at work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy {a Inspection Kk} Inquiry Oo and in my opinion 
death resulted from: Natural causes [kk Accident ial Suicide (Ea Homicide fe} Undetermined manner ical 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Gaece. Jez—e-h ___ja.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
EXAMINERS” P ve DEPUTY MEDICAL EXAMINER [7] ey Paty / 66 
NAME (typ) JOON Mace Jr. M.D. _Address (Street, city, town, or county) __O. ‘ambr idges_ (is ae 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 7] 22e. 22d, LOCATION (City, town, or county) | mc ive 


Rupyaiee” |Mar 12, 1966 | East New Market Cemetery East New Market, Mary. 


23, FUNERAL DIRECTOR ADDRESS ae 240. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Cambridge, Maryland , 
LeCompte Funeral Service, ‘ ih |MAR 14 1966 felonbig Wedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ESN, 


1 


si 02726 CERTIFICATE OF DEATH O8715 
223 1. Gren ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae = Z Dorchester a ano a. STATE Maryland b. COUNTY Dorchester 
gs b. ate TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE lambradge give nearest town) k years Cambridge . 

@ 2 g qd le OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. ee 
=ee/ Cambridge Maryland Hospital 303 Byrn Street ves] WOR 
Ss 3. MAME OF First Middle Last 4. Bere Month Day Year 
Sis {Type or print) OLIE J. ROBINSON | DEATH March 30 19 66 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
nate [intte | oem] "names e] Suhy 20,286. |” ey es [er 
din pst of worn leven treed) 10b. KIND aa Peery ESS OR 11, BIRTHPLACE (County & State, or foreiyn country) { 12. eg WHAT 
Waternan-Retired ‘food Dorchester Co., Marylan 
13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
James P. Robinson Willie Pritchett 
CeeereEAgeD Ey ud DiS: ROMED FORCES? 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
No Spelt Unknown Mrs. Thomas H. Adams, Cambridge, Maryland 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] ean 
PA Oe HE AEE rer t Oe Saas 


HY DUE TO ‘ 
Cenditions, If any, which Ourte (co lity SLomerelos clereS$is a beam. 
gave rise to Immediate 
cause (a), stating the QUE 10 
underlying cause last. (ce) 


or attending physician. 
ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITION GIVENINPART 1a) 19. WAS AUTOPSY 
= —— 2 
8 ves [] No KH 
= = | apa . ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
S & | or OR CONTRIBUTING 11 CAUSE OF DEATH 
8 o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Fe a Hour a.m. While Not White factory, street, office bidg., etc.) 
a2 = p.m. 19 at work [_] at work 
3 = 21. I certify that (I) (this hospital) itenges the deceased from. m a to. 19 6b , that (1) (we) last 
so saw the deceased alive on fe igh& | and that death noturred a a , from the causes and pn the date stated above. 
=F 
@ es 22a. i ae 22. DATE SIGNED 
2 Re 
£8 ; ak A AM paeNS Oiector [-] pave. C1 Marck 3}- M466 
ez 22c. PHYSICIAN'S a AOORESS 
E= 
=i pa CRD Cagis F BaaRose mi Bdslern Save Stale Hospi Lambailse MS 
2 2 3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——‘ | 23d. LOCATION (City, town or county) (State) 
2 Bug VA (Speeity) Apr. 2, 1966 |St. Thomas Sete mc Bishops Head, Maryland 
{ 24. FUNERAL DIRECTOR ADDRESS Ra BY REGISTRAR | 25), /REGISTRAR'S|SIGNATURE 
PAETO _ LeCompte Funeral Service, Cambridge, 1966 fronts Ye 
20M 1/65 = 


e 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter death, If any delay is necessary, 


& 


on, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vig, 


M 


6. COLOR OR RACE B. DATE OF BIRTH | 9. AGE (In yoors {IF UNDER 1 YEAR 


Monlhs| Doys 


7. MARRIED [_] NEVER MARRIED |] IF UNDER 24 HRS. 


FOR S 03725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {})'7 {5 
HEALTH DEPT. | PLAGE OF DEATH x 2, USUAL RESIDENCE [Where decessed lived, If inslilulfon: Residence bofore edinission} 
~ - fe » STATE b. COUNTY 
2s 3S Dorchester Manytanp ||” Maryland Dorchester 
Sar b. CITY OR TOWN [if outside eorporete limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
6.2 write RURAL end give neerest town) ‘ 
Bete East New Market Life East New Market / 
3. 38 6. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilet, give streel eddress) ~d. STREET ADDRESS = = @. IS RESIDENCE 
gids ON A FARM? 
Bos pt OSL ” P E . yes {_] NO 
a; = 2S = NAME ¢ oF Se ~ Middle oe “Laal | 4. DATE Month Dey Yeer— 
1] OF 
23Rh {Type er print Roland Thomas Ross beara = March_~=—s 16 1906 
2Bae£ 
Barn 
5 c 


Oct.25,1895 


0b. KIND OF BUSINESS OR INDUSTRY | 


‘ay one” 


Il, BIRTHPLACE (Stete or foreign eountry) 


Negro 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ho Min, 
WIDOWED K] DivorceD [_] 7 rs 


12. CITIZEN OF WHAT COUNTRY? 


ey 


3 Day Laborer Canning Factory | East New Market, Md. _USA 

ee O $ 13, PATHER’S NAME 14. MOTHER'S MAIDEN NAME : — 

as Thomas J. Ross Mary Thomas 

oO Ei 2 15. WAS aaa ee IN US. ARMED FORGES 16, SOCIAL SECURITY NO.| 17. INFORMANT | Addrees = a 

of a be osgive tes of servi 

mare late see “'| 214-203-6227 | Nona Shavers, New Castle, Delaware 

& = a. 18. GAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).] eae > : INTERVAL BETWEEN 

£2a¢s PART I. DEATH WAS CAUSED BY F INSELAND DENT 

33 § 2 IMMEDIATE CAUSE (e) COngestive heart failure _ sR 

Se3" DUE TO 

£63 5 Conditions, if eny, which (b) 

5 c ise to i di a a = > Fan = 

vat {els Hating the underlying [- DUETO 

BER ‘ couse lest. fe) eS 

Bags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19, WAS AUTOPSY 

yt ea £ a <> |. ED? 

8 325 s £. ‘ is [] No i] 

ove. = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Ener neture of injury in Pert | or Pert ll ol item 18.) 

£2 2 2 g aN ish gears o 

Don 6 % i 

ea | o¢g g 20c, TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, ’ 20f. (City or town) (County) (Stete) 
a 

5° Be a Hour em, While __Not While fectory, sirest, office bldg., etc.) | 

eee § = pom. 19 jet work et work : 

f=e40 

Ss 28 od 21. I certify that | took charge of the remains described above, held an Autopsy is Inspection EK} Inquiry a and in my opinion 

ee we = : 

B39 3 death resulted fro, Natural causes xR Accident Suicide Oo Homicide im} Undetermined manner Oo 

2 § a 3 CHIEF MEDICAL EXAMINER [_] 

Ie he aap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

3s ¥%, 

23 = iS ees hn if 5 4 DEPUTY MEDICAL EXAMINER [X] 3/2 2/66 

oz ‘e : NAME (Ty; John Mace Wigs M - __Address {Sireet, city, town, or county) 971] : 

g 2pP= 22e, BURIAL, CREMATION,| 22b. DATE THEREOF — 22. E OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county] ~~ State) 

8 

as 2 facia 

axo uria’ March 19,1966 East New Market Cemeter East New Market, Maryland 


ADDRESS. 
Son, Federalsburg, Maryland 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oMAR 28 


< 
3 
z 
& 
iS 


5M 16 


Pages 1 and 


ecuted within 24 hours after death. 
cremation, or removal, and in any event, within 72 hours after de 


Go) 


fPri-hd completely filled in by the funeral 7 | 
‘emove carbon papers. 


ificate 


ed by the attending ph 
ansit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03726 CERTIFICATE OF DEATH 15278 


1» so ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 
Dorchester warvano || = Maryland "TY Dorchester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cembridge 5 days Hurlock - Rural og_f 
d. NAME OF ROSIE OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS | 6. ee 
Cambridge-Maryland Hospital Petersburg FAS al 
3 janie First Middle Last 4. bel Month Day Year 
(Type or print) Ira Levon Spry DEATH March 29 1966 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. Et in hi TEUNDER 1 YEAR [IF UNDER 24 HRS. 
ee i Months | 0: Hoi Min, 
Male Negro WiDoweD fj] __ivorceD [-] Seco s| 


10a. USUAL OCCUPATION (Give Kind of workdone 


or 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11, BIRTHPLACE (County & State, or a3 ain 12. El WHAT 


Day Laborer Canning Factory Dorchester Co., Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Spry Sarah Jolley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates af service) 


‘No 218-05-4759 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee en 
PAI 
RT OS ERD Mela Voids curled tee Cowclivel Mesa euchiepe Saas 
4yY X : " 
teecl cog YA lLikiugmn 1 


17, INFORMANT Address 
Venetia Dotson, Hurlock, Maryland 


u QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (). 


MEDICAL CERTIFICATION 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
no [] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (} CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (nesta was V3 g nded the ae d from. Ry 19.66, that (I)-tmeb iast 
saw the deceased alive on__-/°7/ 15,06, and that death occurred atl22 39, ‘aM the causes and on the date stated above. 
22a, SIGNATURE Vy ret) 22. OATE SIGNEO 
ATTENDING MEO. STAFF , 
tated, : WMativene M.D. PHYS. a binecror C] pws, [| 4/-7/~ 66 


220. PHYSICIAN'S r 22d. ADDKEs! . 
\ Weltie R, McWilliams, M.D. | 308 Gay St., Cambridge, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


“Burial” April 2,1966 | Petersburg Cemetery Near Hurlock, Ma: Maryland ; 
SIGNATUR! 


24._ FUNERAL DIRECTOR AODRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: 
Ky Sty nnd me Son, Federalsburg, Meryland 40 18 ieee De) Qc 


ooh 


ogee" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH HEY, 17 


dea Zz 
2 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMEO? 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING 
(IF EITHER, NOTIF| 


CAUSE OF 0) 


MEOICAL EXAMINER) 


ves] No fx] 
206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18, 


Hour a. 


MEDICAL CERTIFICATION 


21. I certify that (1) (this hosel 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


or the deceased fro 


20f. (City or town) (County) (State) 


while factory, street, office bldg., etc 


at work 


Not While 
[1 “at work 


19_66, that (1) (we) last 
1966, and that death occurred at_9A-+M, from the causes and on the date stated above. 


saw the pute alive on 
22a. rena A. 


2a. DATE SIGNED 
- ATTENDING > MED. STAFF 

74 Be NS Bletcror C] pave Al| 3/29/66 
22d. RODRESS 


/ he 


Uy 4, Fr M.D. 
PHYSICI 
NAME (Type) Fer iPe Me. DOMINGUEZ 


E.S.S.HOSPITAL, CAMBRIDGE 2Mo. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


= 8 
= lee 1. aE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before admission) 
ot (ies i a. STATE b. COUNTY 
& 273 DorcuesTER una eeaND Mo. 4 Dor, 
a7 gs b. CITY OR TOWN (if outside cor, spores limits, ¢. LENGTH GF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Beg Ree PR eB ave @ poares town) 
g 226 RUR 1 10 bays Hurt ock 
3 =. 
es 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS cy se FEDRE 
a ep es 
& S Ege /7| EASTERN Snore STATE Hosp ITAL Rt. 2, Box 30 ves] Nola 
i= > = 
= Sse a Beceaceo First Middie Last 4 BE Month Oay Year 
= Spee 
= ese (Type or print) ARTHUR EARL TODD pete = Marcu 29 19_ 66 
By = 5. SEX 6. COLOR OR RACE 7. MaRRIEO [X] NEVER MARRIED [—] | & DATE OF BIRTH %. Ce eit Cause i YEAR fe Una 
$ 
8 =) MALE WHITE wiooweo [7] DIVORCED {] 1/15/86 es | 
% é 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or aa aaa 12. CITIZEN OF WHAT 
S 8a0 during most of working life, even If retired) INOUSTRY COUNTRY? 
yh Si RETIRED CARPENTER Mo. 
8 at 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
é 
@ #22 G, STEVENS Tooo Cora Covey 
° baci 15. WAS OECEASED EVER IN U.S. ARMEO FORC! 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= ig So (Yes, no, or unkown) | (If yes give war or dates of se 21-1 6-43 MeeBi TAL ae 
By os re = 15— AL RECORDS 
s ce 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (INTERVAL BETWEEN 
= 2 < PART |. DEATH WAS CAUSEO BY: CEREBRAL VASC ONSET ANO DEATH 
* ] tay : __ IMMEDIATE CAUSE (a). ULAR ACCIDENT 
= q ‘ DUE To 
g Cenditlons, If any, which ) ARTER IOSCLEROSIS 
=f gave rise to immediate 
5. cause (a), stating the ( DUE TO 
= underlying cause last. (c). 
‘2 
ec 
# 
= 
o 
a 
= 
a 
ao 
= 
i=} 
= 
ai 
[= 
< 
cs 
o 
= 
= 
=| 
a 
a 
i=J 
= 
o 
= 


23¢, NAME PF CEMETER YOR CREMATORY | 23d. /LDCATION (City, town 9 aaa 1 
Lo ep ; S222; We 


BURIAL CREMATION wah DAT THEREOF 
no Low oD pose 


Lie SS if yi im *D-BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pe ted Moh fee APR 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
03728 CERTIFICATE OF DEATH No? ix 
is FLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before a a@ninsionl 
e . STATE b. COUNTY 
ad Derchester marvianp ||" Maryland " Derchester 
Bas b. CITY crnews i outsi pe ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outslda corporete limits, write RURAL end give nearest town) 
rs writ end give nearest town: 
£38 Cambridge life Cambridge 
= & ° d. NAME OF HOSPITAL OR INSTITUTION (if not fn hospital, give streel eddress) “d. STREET ADDRESS - @. 15 RESIDENCE 
= ON A FARM? 
Pert, Glasgow Nursing Home 703 Peachblessem Ave ves [] No} 
oy ee —— — a a — a ~—= = 
cs BR 3. NAME OF First Middia Last 4. DATE Month Day Year 
OF 
ges T} i 
Bee | eee NETTIE LLOYD TODD Seam March 7, 19 66 
~~ S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


mal Whi Igtbirthday) |"Months| Da Hours | Min. 
Female te wipowe {J —_pivorctp [7] Jan. 16, 1882 Bein ‘| ey 
ae: cane SASS edb Aah kind ca ead) | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
jone during mos! rorking life, aven if retire 
Neuseni te Home Dorchester Co., Maryland USA 
13, FATHER'S NAME is =. ae 14. MOTHER'S MAIDENNAME a 
George W. Rebisnon Mary ? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


{Yes, no, or unkown) 


Oo 
18. CAUSE OF DEATH [Enter only ona causa par line for (a), [b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


(fyesgi 


Mr. Irving qe Lloyd, Cambridge, Maryland 


F INTERVAL BETWEEN 
| ONSET AND DEATH 


InNGSA@'EAuee iy __ CARCINOMA OF UTERUS WITH METASTASIS-LEFT LUNG. 4 
DUETO 
Conditions, if eny, which (b) 


gave rise to immediate cause 
(0), stating the underlying 
cause a 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


DUE TO. 
{e}, 


| 
at | 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AuTorsy 
PERFO! Di 
DIABETES MELLITUS vis [] No Bg 


/20s. ACCIDENT WAS UNDERLYING g 
OR CONTRIBUTING (] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) Se 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
Pm, 19 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [7] 


200. PLACE OF INJURY (Home, farm, 20f. (City or own) (County) (Stete) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. | certify that (I) (this hospital) attended the deceased from. 19......, to. = 7 19...c, that (1) (we) last 
saw the deceased’ alive on, =. RAT AB AG. ccccoen and that death occurred at 9236, ABh the causes and on the date stated above. 
ey, Sm, j La, ee. ATTENDING MED. STAFF (22 Sent 
Ve a4) f 7 K ea M.D. | PHYS. Director [] PHYS. [] 3/8/66 “4 
tant ies) Albert E. Bunker, MD “$00 "Maryland Ave., Cambridge, Maryland _ 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State} 
Burial” | Mar 10, 1966 | Derchester Memorial Park Cambridge, Maryland 
24_FUNERAL DIRECTOR'S S{GNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland 


oMAR 10 196 


20M S-63 


YR AIS (4! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Rivne 


as CERTIFICATE OF DEATH 


NS 


g 


1 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Gs Jil @. STATE b. COUNTY 
DoRCHES TER MARYLAND Mo. TALBOT J 
+ town) 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH GF STAY IN 1b || c. GITY OR TOWN (If outside corporate Iimits, write RURAL end give near 
write RURAL and give nearest town) 
RURAL CAMBRIDGE 42 YRS. EASTON 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS . e. re ese 
EaSTERN SHORE STATE HOSPITAL ves) no¥} 


3. Raeciese First Middle Last Bere Month Day Year 
(Iype or print) WILLARD TOD(BEGER peatH =March 17 19 66 
SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [x] | & DATE OF BIRTH Ay 9. AGE (In aoa [iF UNDER 1 YEAR IF UNDER 24 HRS. 


last bl Leap Rand Days | Hours | Min. 
MALE WHITE wioweD [7] pivorcen[“}| ~94 7799 h/4 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE i: & State, or i ¥ country) | 12. aie bg WHAT 
during most of working life, even If retired) INDUSTRY 


LABORER Mp. Talbot U.Se 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a Anna Katherine Beger 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(ee No, or unkown) | (Ifyes give war or dates of service) 


Ke none HOSPITAL RECORDS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] piesa sah all 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) PNEUMONIA 2 nays 
DUE TO 
Cenditions, If any, which 0) CHRONIC MONOCYTIC LEUKEMIA 1_YR. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (Cc). = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pases! 


no [] 


led in by the funeral 
pers. Pages 1 and 


, and ipeafty event, within 72 hours after de 


carbon 


completely fi 


leaSe_remol 


, cremation, or remova 


l-transit permit. Then 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 28.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, se 20f. (City or town) (County) (State) 
Cc.) 


Hour a.m. White Not While factory, street, office bidg., 
p.m. 19 at work at work 


21. | certify that K) (this hospital) attended the deceased from_&/21 ____, 1923_, to. 19_66, that (I) (we) last 
saw the deceased alive on__3/17 ___19_G4, and that death pccurred at 10: 2, from the causes and on the date stated above. 


22a. SIGNATURE CG Ee % AoMe 22b. DATE SIGNED 
ATTENDING STAFF 
cly Otto MD. PHYS. Of Mibron OD fws. OC) 3/17/66 
22¢. eee 22d. ADDRESS 
| (me) Cantos F. Barroso E.S.S.HosPiTAL, CAMBRIDGE, Mo, 
23a. BURIAL, yen | 2/ 23d. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


R py ae . . t, at 
2 FUNERAL DIRECTOR 1119/1966 Spaing Hild f 25a. aan ter . SIGNATURE 


P| 
yeas 49'4 ; pat Dy Di {966 frhonkis Judge _ 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 730 CERTIFICATE OF DEATH {} 3721) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution; Residence before edmission). 


@. COUNTY 


<) 


C 


geve rise to immediete ceuse 
(e), steting the underlying & OVETO 
couse lost. te 


% 
3 
3 
5 
e . STATE b. COUNTY 
£02 Dorchester wenn : Maryland Derchester 
>Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nesrest town) 
aes wrila RURAL and giva nearast town) 
535 Rural-Cambridge 3 years Rural-Cambridge 
3 Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) d. STREET ADDRESS |e. 1S ang 
a 
> 3-c) RFD #3, Merris Neck Read RFD #3 9 Morris Neck Read Visa no] 
3 i es = —_ an 
= a NAME OF ~Firsh = Middle ee) Tast Month Day Yeer 
pes (Type or prin!) FRANK CHARLES TOMAS March 55 19 66 
ee — a = 
| 5. SEX 5. COLOR OR RACE) 7, ARRIED SR NEVER MARRIED [] | 8. DATE OF BIRTH ft UNDERT YEAR| IF UNDER 24 HR 
Whi last birthday) |ionths| Deys | Hours | Min. — 
Ei Male te wipowe [] _bivorctp [] Oct. 8, 1902 gm | i wa biggles 
Toa. USUAL OCCUPATION (Give kind of ali TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working fife, pven, if retires 
Electrician, Ret. Electric New Yerk City, N. Y. } USA 
13. FATHER'SNAME a. 14. MOTHER'S MAIDEN NAME r : ‘i 
Charles 
les Temas Anna Baler 
15. WAS eae EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 7. INFORMANT ‘Address , 
5, NO, ive ites of : i 
ie hewn veg! sSvaaectevicl! Tene Mrs . F.C. Riise tel #3, Cambridge, Maryland 
5 18. CAUSE OF DEATH | [Entar only one cause per ling for (a), (b), a7 S wz € becca ; 
ao ONSET AND 
PART |. DEATH WAS CAUSED BY. ~ 
2 IMMEDIATE CAUSE (a) Or fA? BA" Avoatern © (& Dele t O re —_ 
a / 
5 / 
2 Conditions, if eny, which (b) 
a 
5 
o 
zB 


ZL 
/ i 

/ DUE TO Ls 

| 

tt 

(el) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
9 eT PERFORMED? 

= 

i PT. YES Ovo ie, 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“4 es — a4 
§ | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

s Hee 28: While __ Not While fectory, street, office bldg., etc.) | 

: in: 0 at work [_] at work [7] { 


saw the deceased alive on......: ° 
22e. SIGN: 2D 22b, DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ml TENDING MED. STAFF IGNED 
/ eas — lt. <p 8 8 6. MOD. Pa : ; fh] DIRECTOR CD prvs. Liz 9/sT66e= 
22c. PHYSICIAN'S 22d, ADDRESS r 
NAME (Tyee) Wilbur N. Baumann, MD Church Street, Cambridge, otal eel 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
CHa oe! | Mar 8, 1966 | St Michaels Crematery Asteria, New Yerk 
25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE Me R 3 oe REGISTRAR 
VR AIS (4) LeCempte Funeral Service, Cambridge, Maryland 1966 


20M 5-63 
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dycompletely filled in by the funeral 
ve carbon papers. Pages 1 and 2 


, cremation, or removal, and 
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VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH Od?ei 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. COUNTY a, STATE 


Dorchester MARYLANO Maryland "™°™" porchester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 


Cambridge 6 days East ‘ew Market - Rural O7 — / 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADRESS 8-1 RESIDENCE 


Cambridse-Maryland Hospital R.F.D. yes k]_no[ 


. NAME OF First Middle Last 4, DATE Month Oay Year 


DECEASED OF 4 
(Type or print) Francis t Walls oeaTH = March 8 1966 


event, within 72 hours after death, 


ES 


SEX 6. COLOR OR RACE |7. MARRIED [,,] NEVER MARRIED [_] | 8 OATE OF BIRTH 3.-AGE (ln years [TF UNDER YEAR|IF UNDER24 ARS. 


x last day) |Months | Days | Hours | Min. 
Male Negro wiooweo [] olvorceo [-] | Dec. 12, 1899 66 _yrs. 4 *| 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 


Retired Day Laborer Canning Factory | Prince George's Co.,Md. USA 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


John Walls Maggie Diggs 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, of unkown) | (If yes pive war or dates of service) 


No 215-16-3068] Mrs. Elsie M. Walls, East New Market, Md. 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
bg IMMEDIATE CAUSE (a) Severe Anemia 

YP ke 
conditions, If | which = a Cardiovaséular Renal Disease 
gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last, (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a)  |19. wis. AUTOPSY 


Pneumonia ves[] Nof) 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part i or Part i! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital attended the decgaged from_October 1 1965 t_March © March 6 19.0, that () (we) last 
anc. 


saw the deceased alive on. and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE = ahiebs 


|. OATE SIGNEO 
ATTENDING MED. STAFF 
wp, ARRON op Moron C1 SM | 38-66 
2c. PHYSICIAN’ ke ADDRESS 
i Se 


| NAME (Typ 


REMOVAL (Speclfy) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


buria March 12,1966 Rhodesdale Cemetery Rhodesdale., Maryland, RED 
CTOR 25a, RECO BY REGISTRAR | 25d. REGISTRARS SIGNATORE 


mptom a esi: Federaisburg , Maryland aiap 16 1966 flerteg uedgt. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ne 
i, 2732 CERTIFICATE OF DEATH 038729 
B ses 1. PLACE OF DEAT 2, USUAL RESIDEN Caos —- lived, if inst him before odmission) 
co 2°30 0. COUNTY yy 0. STATE b. COUNTY 
s,s CL? Cy MARYLAND lA 
= 225 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b any Ws cy (lf y fee mae Lo write RURAL and give — TT) 
2 a5 Pa rite RURAL gnd give ngbrest towny” 9 ao = 3 
a) 8S LLAT? 1 Ad <. A ‘a TIONS + ZL a 
= 7 a d. NAME OF HOSPITAL ORANSTITUTION (If nat in ‘resoial $03 street address) d. STREET ADDRESS @. Bite DET 
S wat , i 
2ee /5 UST SES f7 = ; +e Lf2 303 ves (_] no BQ 
Se LA 
=) eee 3, NAME OF First Middle Lost DATE Month Day Yeor 
ep at DECEASED ¢ A 
i Pig a a (Type or print) 4 a y) DEATH > 19 LoLr 
2 = 5 S 5. SEX 6. COLOR OR RACE 7, MARRIED jal NEVER MARRIED oO 8. “DATE OF ang 9. AGE (In years “CIFUNDER TYEAR_| ONDER YEAR _| IF UNDER 24 HRS. 
3S Egs i Inst bjrthdoy) [Months | Days Min. 
s Sz winowe Px} oworced [] YZ ys. 
os = 100. USUAL OCCUPATION rs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE aes or fareign country) 12. CITIZEN OF WHAT 
= ee during magst of working life, gven if retired INDUSTRY COUNTRY 2 
e 2 : < S A 
Ss eo a or “ : £ Baxi La 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEW NAME 
ea A, x - / - 
5 Bese Cee 7 €. 2 fA AIG fart OY Zi-22 
= = aS if Batre Ff Anes ARMED Lee ae 16. SOCJASECURITY NO. 7. AORTA Address 
i=] ets es, na, ar unknay yes give war ar dates of service] iA aoe FY 
SSS, ian LAI -$2- FAR 
z e, ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (0}, (b), and (c).) INTERVAL BETWEEN 
Pie = 2 PART |. pais WAS CAUSED BY: ONSET AND DEATH 
Boss / yy «IMMEDIATE CAUSE (0) 
Bo Be ue, DUE TO 
= ~o 
2 22° Conditions, if any, which gove () MITRAL INSUFFICIENCY 
26.25 2 tise to immediate cause (0), DUE TO 
= o stating the underlying couse 
> = jest © MITRAL ENDOCARDITIS 
ij Ss = 
oe. a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Si eee PERFORMED? 
3 
= a) CARCINOMA OF LEFT BREAST ves] xo () 
= 20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ul of item 18.) 
a OR CONTRIBUTING C1 CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 
Hour ome 


20d. INJURY OCCURRED 


(City or tawn) 


(County) (State) 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, farm, 
Le (| Nat While =) factory, street, affice bldg., etc.) 
ot work CJ at work 


Jt aly that (I) TAL, pital attended the ey 5 = from_ocae ber, 9G , ILS that (I) (we) last 
saw the step alive an. , and that death accurred a 22 iH, cn causes and an the date stated abave. 
44 Z V 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

So 

6 70, SIGRAFURE— 2b. DATE SIGNED 

Fa ms” CO peer O mis i] 3/16/66 

Ope De. PHYSICIAN'S Zid, ADDRESS 

ses / NAME (Type) Feripe M. Dom4notez E.S.S.HDSPITAL, CamBRioGE, Mo. 

ae 

zs Bo. BURIAL, CREMATION, 53 ‘ THER iv “on |AME OF CEMETERY OR-REMARFORY 23d. LOCATION (Gy or Jown) (County) (State) 
a aM Ae 

i A Ala} . 4, 


Rs 
3S 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. E OF DEATH SY po 
. A Ag73a CERTIFICATE O U3723 
B e828 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissiony 
= €9%8 o. COUNTY o. STATE b. COUNTY 
Sse ae i (je MARYLAND , Leads : 
= 235 BLCTTY OR TOWN {If autside corporate limits, ©. LENGTH OF STAY IN Ib ©. CY OR TOWN ‘(If outpde Corporate fimits, write RURAL ond give neorest town) 
-£> 
co See - write RURAL and givgnearest tayh) 7 
5 a 3 ri A 4 yr L> 3S f Pw) ios 2. i, i 
3 : 
= 45 NAME OF HOSPITAVSR INSTITUTION (If not in hospital, give street addrgs STREET ADDRESS ©. 1 RESIDENCE 
=  3se 3 ON A FARM?, 
er ae, A Wg Pere Mire Lake. LES — ves L} No PR) 
££ Fst 3. NAME OF First Middl 4. DATE Month Doy ‘Year 
= 
PS Pied ECEASED OF bf 
> BSe Type at print) alt ME Wer ag Pere TAA, tha 1 
2 Pee 5. SEX 6 COLOR OR RACE” | 7. MARRIED [7] NEVER MARRIED %. ACE In Se FUNDER 
2 s inthdo 
£ & E & a LA y) wipowed [_]} pivorctd [-] -2, BES? lp 
em sce 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cougs State, cou 
25 during mosyaf working lite, even if retired INDUSTRY VE. 
85 Oli s LAr ern ——— AS 


(a) 
P 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or remova 


74 COUNTR) 
13. FATHER'S NAME 74 MOTHER'S MAIDEN WAM 
{LD 4 - 
As EN aa A272 € str POLY 


45 0 hs 
ot 271 S AN, 44a oe 
=e 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? __,| 10. SOCIAL SECURITY NO. ORMAN Address, 
j4F3 (Yes, no, orunknawn) |(If yes give war or dates af service )Fy +9 9 _, afdn— aj wi , 
2& td) fle 7 aeSferm Yi g 
ae 1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (¢}.) INTERVAL BETWEEN 
£35 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>§ IMMEDIATE CAUSE (0) _____ PNEUMOWN | @_ 
ze 
2 ioe | DUE TO 
2 . Conditions, if any, which gave (6) 
mS tise 10 immediate couse (0), DUE To 
stating the underlying cause 
last. ake (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [ poe eal 
esis wvhadwetes tlw Bg 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 1B.) 


OR CONTRIBUTING CICAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Nat While factory, street, office bldg., etc.} 
p.m. 19 at work oO at work O 


21. | certify that (I) (this haspital) gttended the deceased fram Lanaughh WIE. tou aes VW LE, that (I) (we) lost 
saw the deceased aliye an 19.2Z, and sat death ocurred at 44/7 _M, fram causes and an the date stated cbave. 
Za, SIGNATURE, 


X. yy ATTENDING MED. STAFE 
fof Me GIeryd mo. pays.) _pirector Cpa. 
} De. PHYSICIAN'S 72d, ADDRESS 
| NAME (Type) A 
720. BURIAL CRERAHON, Bb. DATE THEREOF Fe. AME oy TORY g. LOCATION (City or,lowg (County) (Store) 
WARE 3b IFGG estzcbich Cemahe 2 sitter (le WA (tobe 
R ; 5 Wo, REGD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
t no b G_ frortey 4 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 
director, poge 3 should be detoched for use os the b 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


» 
38 


=> 
= 


led in by the funeral 


: 24 hours after 


ing physician and completely fi 
se remove carbon papers. Pages 1 and 2 should 


gin any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atts 


° 
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2 
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5 
s 
5 
3 
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2 
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director, page 3 should be detached for use as the burial-transit permit. J 


TO HOSPIT, 
death. Page 


VR AIS (4) 
ISM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03734 _ CERTIFICATE OF DEATH veyed 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


=STER mama | WARYLAND’ @"" DoecwesTER 


b. CITY OR TOWN (if outside corporets limits, ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN {if oulside corporate limils, write RURAL end give neerest town) 
write RURAL end give nearest town) 


te wane CE STON net in hospitel, give street eddress) | eat CALBTOWN ee 
Ros Box iSo-seAroe,va. Ss IR'D# A BoX ISO Sarrae Wale NO [ede 


3. NAME OF First Middle Last 4, Age Month “Dey Yeer 
DECEASED 


teem LENTIE  FIENLN Wleatiey | MARCH 2 wb 


5. SEX 6, COLOR OR RACE) 7, MARRIED [ ] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Peme@uc WHITE | wow ovoreo IN OY. 1b (88s. Re ae pasiits| Eo ak 


ya. | 
10a. USUAL OCCUPATION {Give kind of work dl Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLALE (County & St uniry) | 12. CITIZEN “OF WHAT COUNTRY? 


done during most of working life, even if retired) OWN Wome ‘Doecuesr mae yLaND Usa 


1S RESIDENCE 


USEUW) PE 


FATHER’S NAME | 16. MOTHER’S MAIDEN NAME 


13. 


wale EY | ReERexccA PAYNE 
ape essa ee U Bee [ ere | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address POPS Bow i So 
by , Lown) giveweror tes of service, 
rt) _ 214- 14-949) RoBEST L.VINCENT -SEAMORD DELAWARE 
~) 18, ~ CAUSE OF 1 DEATH [Enter only © one. tae per line for (e), (b). end (c).). INTERVAL SETWEEN 
rant vrata was caustray Fo. oral Arlerio Selitacco Joy-ecere: 


- fp DUE TO ‘ 
Conditions, if eny, which wy OD Y niulhe : 
Gave rise to immediete cause a 
{e), stating the underlying 

last. * (c) 


DUE TO 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AU 


2 PART Il, OTHER SIGNIFICANT CONDITIONS SY 

a PERFORMED? 
YES 

3]. Le > a ee C1 vo er 

© | 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of inju Pert I or Pert Il of item 1B. ) 

& [| O% CONTRIBUTING (J CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Stete) 

rat Hour ¢.m, While ___ Not While fectory, street, office bldg., ete.) | 

2 a 19 et work [7] at work [] 1 


, 1942, to.} 


a 19%, that (1) (we) last 


. | certify that {!) ({his-hespifal) attended the deceased from.. 
we 1944, .. and that death occured ar dM, from the causes and on the date stated above. 


22h. DATE 
ATTENDING ED. STAFF vt 
PHYS, DIRECTOR PHYS. fj 


saw the deceased alive on.. 


220. SIGNATURE 7 
a Tet beee te Se 
me Rit is AB My b (py tn 
= want 2 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY “OR CREMATORY 3d, LOCATION (City, Town rd 
RI 


ge ae MARS \Gbb| ODO RELLows Cem. 5EADHQO De LAU _ 


O12 .Al 
25a. REC’D BY REGISTRAR | 25b. Teaches SIGNATURE 


ERAL J oo 'S SIGNATURE ADDRESS 


"22d. ADDRES: 


Wy Wila.61- Sem FoR) DEL. 


€ 
5 
3 
ino] 
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3 
2 
= 
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< 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


735 CERTIFICATE OF DEATH NS72Y5 


T. PLACE OF DEATH 
0. fa 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
o. STATE b. COUNTY 


a fa MARYLAND aR leo. i y Gholi ne 


b. CITY OR —3 (if autside carparate limits, Ce Te OF STAY IN 1b if OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


) write RURAL ihe near iy [ee months Res Te) 


d. NAME aah UI atte OR I whee Ae in fete fe, giye street address) |. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
gateen Hospi te/ _ 5) 0) 


Kit La, 
3. NAME OF i ta a | 4. DATE Manth Day Year 


hea re : beat (Yjake 17 166 


5. SEX fi T-MARRIED [-] NEVER MARRIED 8. DATE OF 9, AGE (In years |_IFUNDER | YEAR| IF UNDER 24 HRS, 


: birthday) 
\ (Pele. wipoweD [_] Divorced [7] YA re 
Yio. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 


during mpst af working-lite, even if retired) INDU: COUNTRY ? 7 
ALLE Farm Vheeg lend LAA 3£L2. 
13. FATHER'S NAME 14. MOTHER'S. EN NAME 


\ )). 
AV eek te | u ecg Satter: eld 
1S. WAS DECEASERVEVER IN U.S. ARMED FORCES? i/ 16. SOCIAL SECURITY NO. 17. a Ne i}. 


feridress 
(Yes, no, prunknoWn) {{If yes give war ar dotes of sefvice ane t 
ConA No 217-b-Ipmarlep Spee hate Yosyp'te 


18. CAUSE OF DEATH (Enter only one cause per line fos(a}, (b}, and (¢).) ° . TERA BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) : 
7 f 
Conditions, if any, which gove 
tise to immediate cause (a), 


stoting the underlying couse 
fet i sora 


w7 OTHER SIGNIFICANT crate CONTRIBUTI j 8 / 19. WAS AUTOPSY 


es | and 2 
fter dea 


Pag 


papers. 
avent, within 72 haurs a! 


lease remave corban 
al 
Lome | 


or remaval, ue n 


physician and campletely filled in by the funera 


en pl 


the —s 
h 


[-transit permit. 


igned by 


ui 
f Health priar ta burial, cremation, 


PERFORMED? 


MA ~ 
‘20a. ACCIDENT WAS UNDERLYING 1). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury inPurt | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
pm. v atwark L) “otwark C1] 


. Leertify thot (4 Tthis vw, fea. 9 the decepsed framt@e} Agha’, 19_e, T [MAAAa 1G that (we) last 


saw the deceased alive an. nd that death Occurred oats fom causes and an the date stated abave. 


SIGNATURE ATTENONG Meo. 22b. DATE SIGNED 
Z BA Lass “ Dy ip aMO. C1 omecton C1 pris. ‘7 bie 
Te. PHYSICIAN'S Se TS 
met A Tae’ 107. Np sen) he tke tate top ld 
Za, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) ” (tote) 
Acts bess March qBethesda Church Cemetery Preston, Maryland 
7 INERAL DIRECTOR ed Bq if oe" i Bb. RERIARARS SJONATURE 
bf f M4 2, \J 
Let fe cee, pias born ¢ MB at 966 ff 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the b 


= 


shauld be fied with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


2a 


a 


8s 
=> 


5 
rm) 
3% 
2N 
pe 
Bs 
£7 
Be 

Dn 
=e 
oa 
a2 
Ba 

8 
fa 


Then please remove 


|, cremation, or removal, and in any é 


it permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
director, page 3 should be detached for use as the burial-tra oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


VR AIS (4 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 72 hours after death. 


93736 _ cai ala! OF DEATH 57 ¢ 
1 puscaer DEATH i . ~ | 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence bafore admission) 
= ¢. STATE b. COUNTY 
Derchester __ MARYLAND Maryland Derchester 
b. G3 Wo @ outside corporate limi | ¢. LENGTH OF STAY IN 1b | ~¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write and give nearest town) 
Cambridge 2 weeks | Ruarl-Cambridge j 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) d. STREET ADDRESS Te, 1S RESIDENCE 
Cambridge Maryland Hospital | Horns Peint-RFD #3 ves Oh NOL 


/3. NAME OF First “Middle Last 4. DATE Month ‘Dey Yeer=S 
OF 
eer RUTH WHEATLEY WILSON Binm Maren 11, 1966 
5. SEX 6. COLOR OR RACE |ARRIED [_] NEVER MARRIED [_] “B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
t lagi birthday) [onths| Days | Hi Min. 
Female White CRE conn T) Nev. 1, 1891 eel [ee in 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | - 
dona during most of working avan if ratirad) Heme 


Housewife = ol 


BIRTHPLACE (County & State, or foreign country), 
‘Derchester Ce., Maryland 


12, CITIZEN sn” COUNTRY? 


| 
14, MOTHERS MAIDEN NAME 


Robert Wheatley le Agnes Moore 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(espe, or unkown) Uthyetcive verordatcs offarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ 


Unknown Mr. Franklin 0. Wilson, RED 3, bd a? ae Ma. 


1B. CAUSE OF DEATH [Enter only ona ea ine tor (e), (b), "and (c).] {e).} 
PART |. DEATH WAS CAUSED BY: e> 


| INT ER 
IMMEDIATE CAUSE (a) MED OVID AY. bbe, |. ONSET AND ean z 
cnt, any wth) WZA4 iM Aint acre Se Pe Te 


gave rise to immadiata causa 


(a), stating the underlying DUETO 
cause last. pi ¢ te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad) 19, Way Gare 
= PERFORMED: 
ee 
$ Las. 2 yee. ls Mie Chofe ystee ram gad gator eS ecfeay ts ofl 
=] 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entér nature of injury it rt bor Part Il of itam AS i) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —S—S~S« State) 
5 Hour aim. While Not While fectory, straat, office bldg., ate.) | 
3 ain 9 jaf work [_] at work [ ] t 


21. I certify that (I) (this hogpital) attended the are from... 7&7! 2 toda LL... 9.ehthat (I) (we) last 


saw the deceased alive on../... pie se tes (and that death occurred 1 heels, the causes and on the date stated above. 
4 : 226. DATE 


wis D1, Dict dete ED ye Pad Zam ph Bye L1a, 


23e. BURIAL, CREMATION, | 23b. Bet THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Cambr at (City, town or Maryle (Steta) 
REMOVAL ppecttr) » 1966 | Derchester Memorial Park idge, nd 
24 FUNERAL DIRECTOR'S SIGNATURE t BY, 


LeCompte Funeral Service, Cambridge, 


Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03727 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
* COUNTY Derchester .sTAE Maryland b.couny Dorchester 


° 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


BuCITY OR TOWN Ii cutside cororete limits, <. CITY OR TOWN (If oulside sorporete limits, write RURAL end give nearesl town) 


4 wy Anes L rage neerest town) 1 hr Madisen 
3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. STREET ADDRESS ? ae . IS RESIDENCE 
ig DOA Cambridge Maryland Hespit al Nene | wih ae 
s 

a 3° NAME OF | ai ~ First et es | 4. DATE ‘Month =——S*«C Yoor 
rad OF 

3 (Type oF print) OLIVER HICKS WROTEN DEATH March 11, 49 66 
r% 3. SEX |6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; Iasi birthdey) |“Months| Deys | Hours] Min. > 
e Male wipowep [Jf ivorcep [_] Nov. 11, 1891 yr. a | al ee | ae 


4 
hs 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stete or foreign eountry) 


Derchester Co., Maryland 


14, MOTHER'S MAIDEN NAME 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working ue ven if retired) 


Revere Brass & Cepper 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Ret. - 


le pages 1 and 2 with the State Department of 


Health or its designated agent, prior to burial, cremation, or removal, and in any event with 


g with form PM3. Page 5 may be retained for your files. 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection kK} Inquiry im} and in my opinion 
Natural causes ei Accident tl Suicide im Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 3 2/66 


death resulted fr 


ACTUAL 


SIGNATURE M.D. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
4 should be forwarded to the Chief Medical Examiner's Office 


Jehn Wroten Angie Rippens 
15, WAS DECEASED EVER IN U-S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= er tos 
e beak aaa | vera lveworordelerofservieel! Tnknewn Mrs iil Aaron, Canbridge, , Maryland 
o = _ — — - 
a 8, CAUSE OF DEATH (Enier only one eause per line for {e). (b], end (e).]. INTERV AL BETWEEN 
a ONSET AND DEATH 
3 PART, DEATH WAS CAUSED BY: 
8 : _ IMMEDIATE CAUSE () Coronary occlusion Lad, Instant 
3 / DUE TO 
2 Conditions, # eny, which ie a ee. 
0 geve rise to Immediete couse 7 y 
4 {e), steting the underlying ( OVE TO 
z eause lest. {e). 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SS ERFORMED? 
i E 
2 3 ves [] No fj 
3 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2 E | PRIMARY [1 or CONTRIBUTING [] 
ka & | CAUSE OF DEATH. 
om = 
© | Zoe, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20t. (City or town} (County) (State) 
2 3 Hear 'eifa, While Not While feetory, streat, office bldg., etc.) | 
i z Sia" 19 jot work [=] et work [_] 1 
C4 
se) 
= 
0 
iy 
= 
& 
a 
3 EXAMI pe 
NAME (Ty; John Mace Jr i Address (Street, city, town, or county) idg \ 
%2m BURIAL, GREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or eounty) ~ (State) 
° pitovenore™ | Mar 13, 1966/St. John Churchyard Gelden Hill, Der Ce., Md. 


23. FUNERAL DIRECTOR "ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


VR AISME 
5M 63 


MAR 1 5 1966 24d. BD nb SIGNATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aed 09738 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03728 


HEALTH DEPT. [9-etace or pears 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva naarest town) 


Canbridge Life Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS 


3 nee radee Maryland Hospi tay. n 


DI ; 
ee ln Marlene Victoria Young 19 66 

6, COLOR OR RACE| 7. ARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ia a Jast birthdsy) marital Days | Hours | M l Min. 


Negro winows []__ pvorceo[]| AUS. 75 1945 20 wn 


10s. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


None Nowe Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Ennals Dollie Young 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivawererdalesofservice)| 3 
Ne antes, anae Dollie Young 703 Wright ST, Camb,, Md. 


{s) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


|. DEATH WAS CAUSED BY: os p 
a : IMMEDIATE cause (a) PULmonary edema _ : = | 30 Mins, 


af DUETO 


Conditions, 4 any, which (b) 
8,0 rite to Immediata cause 

(2), steting the underlying ¢ PVE TO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
—$—$$—$—$$————— PERFORMED? 


vts —] no [J 


director. Page 


tained for your files. 
tate Department of 


jive Pages 1, 2, and 3 to the funer: 


aminer’s Office along with form PM3. Page 5 ma 


R: Page 3 should be used as a burial- 


transit permit. File pages 1 and 2 


h_ or its designated agent, prior to burial, cremation, or removal, and in any event within 72*neyrs jafter death. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part 1 or Pact Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (Clty or town) {County) (State) 
Hour a.m. While Not While fectory, street, offica bldg., etc.) | 
at work [_] at work t 


the word “pending” in pe: 


Medical Ex: 


MEDICAL CERTIFICATION 


p.m. 19 

21, 1 certify that | took charge of the remains described above, held an Autopsy a} Inspection C1 Inquiry [rs and in my opinion 
Natural causes Accident ia} Suicide EV Homicide [=} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

y ASSISTANT MEDICAL EXAMINER (ta) DATE SIGNED 


f Deputy MEDICAL EXAMINER EK] 3/10/66 
John Mace ; Ire MeDe Addrass (Street, elty, town, or swGambridge, Md. 


22b, DAJE THEREQ 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or eounty| (State) 


- ome thel 24a. Tk 


M.D. 


NAME (Type) 


22a. BURIAL, CREA 
REMOVAL 


4 should be forwarded to the Chie! 


TO FUNERAL DIRECTO! 


please execuie the certificate, wr 


Healt! 
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Cambridge, Md._ folate 


